This paper focuses on a phenomenon known as spiritual health. Although the scientific literature defines the concept of this health component (in relation to other dimensions, i.e. physical, mental and social health), there is no agreement concerning its relation to religiousness. The aim of this research is to find out the views of citizens (n ¼ 1810) and physicians (n ¼ 1200) in the Czech Republic on the potential dimension of health in its spiritual mode, and on the understanding of its content by those who acknowledge its existence. One of the main research findings is that physicians in the Czech Republic acknowledge the existence of spiritual health (47.0%) to a significantly greater extent than citizens of the country (26.4%). In both groups of respondents, the understanding varies in the discourse of psychology (psychiatry), theology, in the preference for harmony, and in medical care. The acknowledgement of spiritual health depends strongly on gender (women acknowledge the existence of this phenomenon more than men), religious belief (religious physicians, as well as religious citizens and members and non-members of churches and religious societies, acknowledge the existence of spiritual health significantly more compared with atheists) and education (with increasing education the proportion of citizens who acknowledge the existence of spiritual health rises considerably-the highest proportion is found in university graduates). Spiritual health is shown to be an important public health issue, even in a strongly secularized society.
INTRODUCTION
The association between spirituality and health is nowadays becoming the centre of attention. Unfortunately, we cannot always rely on a clear and obvious conceptual distinction between spirituality and religion; as a result, spirituality and health are also associated with religiousness and an established collocation is 'religiousness/spirituality' (Musick et al., 2000; Hill and Pargament, 2003; Miller and Thoresen, 2003; Hacklov a and Kebza, 2014) . Also in cases where only the term spirituality is used, research tools usually include religious issues, although not in relation to a particular confession (Genia, 1991; Fisher, 1999; Anandarajah and Hight, 2001; Underwood and Teresi, 2002; Gomez and Fisher, 2003; Holt et al., 2007; Fisher, 2010; Unterrainer et al., 2010; de Jager Meezenbroek et al., 2012; Unterrainer et al., 2012) .
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As a result, this lack of a semantic distinction might not lead to a full and deep understanding of the difference between the two phenomena and their effects on health. There are models of the multidimensional nature of health, which, apart from physical, mental (or emotional) and social components, also consider spiritual health (Hawks et al., 1995; Hawks, 2004; Dhar et al., 2013) . An effort to measure spirituality rather than religiousness in a health context ultimately leads to a conclusion that despite their conceptual difference, both terms are interchangeable, and for this reason there is a clear lack of a tool that would separately measure the influence of spirituality in health-oriented literature (Sessanna et al., 2011) . This lack is perceived globally as efforts to conceptualize spiritual health without any association with religiousness, as well as to operationalize it, are visible in an international context (Dhar et al., 2011; Jir asek, 2015b) . Just a note that is outside the core of our paper is that the measurement of religiousness in relation to health might be (acknowledging all the problems that such a relation induces) clearer (Hall et al., 2008) .
Serious difficulties in researching spiritual health result especially from the various understandings of the basic terms both by the respondents and the researchers. A conceptual analysis performed by a multidisciplinary team (including the fields of philosophy, psychology, education, sociology and kinanthropology) resulted in the following modes of human experience as the basic factors or dimensions of spiritual health which does not include religious issues (Jir asek, 2015a, pp. 296-297):
• an authentic mode of existence, i.e. the effort to resist non-personal social powers (e.g. advertisements) and to recognize one's own needs and attitudes; • a relationship with other people, formed neither by a pragmatic calculation of its exploitability, nor by fears or worries, but by confidence and trust in human interaction and reciprocal enrichment; • an understanding of the world of nature, not only as a source of material wealth (i.e. pragmatic exploitation) or something that we must protect (i.e. environmentalist ideology) but also as something holistic that transcends us and that can be perceived in the dimension of beauty (i.e. aesthetics), particularly in the form of amazement and astonishment; • the question of the purpose and meaning of life, which is apparently quite significant; this question does not imply that a spiritual person knows his or her purpose in life (it is, in fact, disputable whether this purpose can be recognized and whether such a question can be answered); however, the very fact of asking about a purpose is a significant aspect of spiritual health; • transition and transcendence, i.e. perceiving life not as a mechanical and explainable aggregate of facts but as a certain mystery and gift that potentially offers individuals a chance to experience certain moments of humbleness, transition and transcendence, and thus, wholeness; however, this aspect does not involve the religious sphere, nor is it ontologically related to the divine or supernatural.
An important question is whether this conceptual definition has a general validity and whether it can be supported by the opinions of other population groups. And because health is particularly the professional domain of physicians, our research survey on spiritual health (the existence of the phenomenon and the content of this term) focuses on the opinions of citizens of the Czech Republic, but specifically also on the opinions of physicians in the Czech Republic (a representative empirical survey).
The answers of the respondents were analysed by means of standard statistical methods. A cluster analysis was used to develop frameworks that allow a certain, although surely not exhaustive, interpretation of the results. This paper presents the research techniques applied and selected results of the research study with their interpretation, and for the first time publishes findings relating to the perception of spiritual health of a representative sample of respondents in the Czech Republic.
METHODS
Basic description of the tool applied and method used for data processing For the research framework the basic tool Research of opinions and attitudes of Czech citizens concerning health care and health issues was used. The specific set of questions is focused on the perception of spiritual health by citizens and physicians in the Czech Republic.
Research sample A preliminary research study, the aim of which was to verify the instruments, was conducted on a sample of 213 respondents (citizens) and 168 respondents (physicians) in November 2014. The data for the main research study was obtained from research sample A (citizens of the Czech Republic) comprising 1810 individuals randomly selected by means of quota sampling. The sample is a representative sample of the population of the Czech Republic aged over 15 years. Sample B (physicians in the Czech Republic) included a total of 1200 physicians from all over the country recruited by means of random sampling using quotas. The structure of the physicians was selected to match the structure of the basic sample of physicians in the Czech Republic. The parameters of the research sample were constructed on the basis of data provided by the Institute of Health Information and Statistics of the Ministry of Health of the Czech Republic. Within the main study altogether 2204 citizens and 1668 physicians were asked to respond; 394 physicians and 468 physicians refused to answer. That means 1800 citizens and 1210 physicians really participated in the main research. The data was gathered in the period 20 November to 12 December 2014 for sample A, and 20 November to 6 December 2014 for sample B.
The representation in terms of age groups and by gender is shown in Table 1 .
The statistical data evaluation also included overviews by regions; here too the sample was representative (the maximum deviation was 0.9%). Other attributes monitored in the research included education, marital status, number of children, attitude to religious belief, etc.
Similarly, the structure of sample B in terms of age corresponds to the parameters of the basic sample, with a deviation not exceeding 0.1%. This means that the results of the research are representative of physicians in the Czech Republic in terms of age. The detailed structure of the data is shown in Table 2 .
The research also monitored medical specializations. The sample consisted of three basic groups of physicians in terms of their specializations-general practitioners for adults, general practitioners for children and adolescents, and physicians with other specializations (medical specialists). The medical specialization was not included in the indicators of representativeness.
Procedure
The actual field survey was carried out across the whole Czech Republic in December 2014. Then the data was weighted and subjected to a basic mathematical and statistical analysis and its interpretation. Finally, a report was drafted and reviewed. The aim of the research was to find out whether ordinary citizens of the Czech Republic and physicians acknowledge the existence of spiritual health and what they understand by the term. The following open-ended question was defined: 'Do you think that "spiritual health" exists? If so, what do you think this term means? Briefly express your opinion.' The research within both samples was conducted during the same time period and the questions were identical. The answers were collected in written form. The evaluation of this open-ended question was performed by means of a content and terminology analysis of the statements given by the citizens and physicians.
Measure A standardized structured interview between the interviewer and the respondent was used. The final form of the question sheet was completed according to the results of the preliminary research. The data collection was performed by 240 (184) professional interviewers from the INRES Agency throughout the whole territory of the Czech Republic. Definition of the term 'spiritual health' by citizens of the Czech Republic (sample A) and physicians in the Czech Republic (sample B).
In the second stage, the analyses focused on the responses of those citizens and physicians who had acknowledged the existence of spiritual health and tried to describe or define the term. This stage included content and terminological analysis; typical terms and phrases were determined and characteristic responses identified. These were used to construct five basic categories, into which the responses were classified by means of a logical-intuitive method. For the identification with religion three main categories were established. The first were believers-members of some church. The second were believers who are not members of any church. The third group were non-believers (atheists). The respondents were asked a closed question and they identified themselves with one of these groups. This categorization was then used for the interpretation of the data.
Methods used for analysis
The statistical data processing was carried out with the SASD 1.4.10 program. The survey employed first-level sorting and contingency tables of selected indicators of second-level sorting. The degree of dependence of the selected indicators was determined on the basis of Chi2, a test of independence, and other test criteria applied according to the nature of the attributes. This analysis was used to perform data interpretation and to produce relevant tables and graphs. Five researchers analysed the open questions; two researchers analysed the quantitative part.
RESULTS

Opinions of citizens and physicians in the Czech Republic about spiritual health
The sample was representative of the Czech Republic only. During the first stage, the analysis focused on whether or not the citizens and physicians acknowledge the existence of spiritual health. The answers were classified into the following categories: (1) Yes, it exists; (2) No, it does not exist; (3) I do not know; I have no opinion; (4) Not answered. Figure 1 shows a basic overview of the respondents' answers.
The study revealed considerable differences between the attitudes of citizens and physicians in the Czech Republic to spiritual health. The main difference is that physicians in the Czech Republic acknowledge the existence of spiritual health (47.0%) to a significantly greater extent than citizens (26.4%). Citizens of the Czech Republic much more frequently chose the answer 'I do not know, I have no opinion' (28.1%) than physicians (12.5%). Thus, physicians in the Czech Republic acknowledge the existence of spiritual health, while citizens of the country are much more reserved in this respect.
In those groups of citizens (N ¼ 479) and physicians (N ¼ 564) that acknowledged the existence of spiritual health, their understanding of this phenomenon was compared.
The most numerous group of physicians in the Czech Republic (47.0%) and the third largest group of citizens (26.4%) believe that spiritual health exists. These respondents were mostly able to formulate their own idea about the meaning of spiritual health.
The largest group of citizens (32.0%) and the second largest one of physicians (30.5%) rejected spiritual health as an artificial construct that has no real basis.
A large proportion of citizens (28.1%) and physicians (12.5%) have no clear opinion about the existence of spiritual health. The remaining groups of physicians (10.0%) and citizens (13.5%) refused to answer this question and express their views.
The sociodemographic characteristics that were monitored-gender, age and religious belief-were examined too. In the case of the citizens, the analyses also monitored marital status, number of children, etc., and in the case of the physicians their specialization.
The analyses of the second-level sorting suggest that women acknowledge the existence of spiritual health significantly more (30.4%) than men (22.3%). Significantly more men (34.7%) compared with women (29.4%) deny the existence of spiritual health. In terms of the 'I do not know' response and refusal to respond the men and women did not differ significantly. In terms of gender, the Chi-square test of independence (X 2 ) has a value of 16.012 with three degrees of freedom, p < 0.01. This means that gender is significantly related to the attitude of Czech citizens to spiritual health.
Age and marital status are not related to the attitude of citizens to spiritual health. In terms of education, the Chi-square test of independence (X 2 ) has a value of 27.419 with nine degrees of freedom, p < 0.01. This means that education is significantly related to the attitude of Czech citizens to spiritual health. The highest proportion is represented by university graduates.
Another statistically significant correlation was also identified-the families with the highest number of children (three or more) acknowledge the existence of spiritual health significantly more, i.e. an increasing number of children is associated with increased acknowledgement of the existence of spiritual health. In terms of the number of children, the Chi-square test of independence (X 2 ) has a value of 18.329 with nine degrees of freedom, p < 0.05. This means that the number of children in the family is significantly related to the attitude of Czech citizens to spiritual health.
A statistically significant correlation was not confirmed between the attitude of the physicians to spiritual health and their gender, age, medical specialization and type of medical profession. The only attribute that is significantly related to the opinion of Czech physicians, as well as Czech citizens, about spiritual health, is their attitude to religious belief. Religious physicians and citizens acknowledge the existence of spiritual health significantly more compared with physicians and citizens who reported that they were atheists. In terms of attitude to religious belief, the Chi-square test of independence (X 2 ) has a value of 35.925 with six degrees of freedom, p < 0.001 for Czech physicians, and 52,061 with six degrees of freedom, p < 0.001 for Czech citizens. This means that the attitude to religious belief significantly influences the attitude of both groups of respondents to spiritual health.
Definition of the term 'spiritual health' by citizens of the Czech Republic (sample A) and physicians in the Czech Republic (sample B).
These analyses include the responses of those citizens and physicians who had acknowledged the existence of spiritual health and tried to describe or define the term (N ¼ 479, N ¼ 564, respectively).
(1) The first group of citizens (45.9%) and physicians (44.1%) understands spiritual health from the perspective of psychiatry or psychology as mental health, i.e. health based on internal feelings of mental balance, zest for life, internal well-being and peace.
The most common terms used to characterize this category of responses in both samples include mental health, mental well-being, balance of mind, mental balance, harmonious personality, good psyche, psychological health, intellectual health, even temper, positive thinking, internal peace, etc. Some examples: 'I am a very balanced person', 'if I lived in a good way, I would be healthy', 'it is necessary to be well attuned', etc.
(2) The second group of citizens (30.7%) and physicians (28.2%) understands spiritual health from the perspective of theology, the essence of which is a spiritual insight, often associated with a belief in God or a higher power. The most common terms include God, belief, religion, supernatural, spirituality, spiritual health, healthy soul, spiritual belief, higher power, supernatural, etc. Some examples: 'your belief will heal you', 'God gave us our health', 'to believe in God or something else', etc.
(3) The third group (8.4 and 17.2%, respectively), includes answers about understanding spiritual health in the sense of harmony of physical and mental health, harmony of the body and spirit and harmonious relationships with other people and nature. The most common terms include harmony, reconciliation, harmonious relationships, unity, a holistic approach, etc. Some examples: 'mens sana in corpore sano', 'unity with nature and people', 'harmony of body and mind', etc.
(4) The fourth group (6.5 and 2.3%) encompasses the understanding of spiritual health as a method of medical care defined by the following terms: alternative medicine, alternative methods, non-pharmacological treatment, group sessions, dietary supplements, natural preparations and herbs, yoga, shamanism, etc. Some examples: 'alternative medicine', 'non-pharmacological treatment', 'herbal medicine', 'yoga and meditation', etc.
(5) The last group (8.6 and 8.2%) includes the responses of those citizens and physicians who acknowledged the existence of spiritual health, but did not provide any specification or detailed description.
In fact, just 518 physicians and 438 citizens defined or specified their understanding of spiritual health. However, the last group of respondents is important as well because they accept spiritual health as something that exists. It would be very speculative if we tried to explain it somehow. One possibility could be that they see spiritual health as being closely connected with religion so clearly that they do not feel any need to explain it. It could be also such an individual and intimate issue for them that they cannot speak about it. Searching for a more exact explanation is a task for future research. However, this group logically belongs to the sample.
Concerning sociodemographic attributes, the only factor that is significantly related to the understanding of spiritual health by physicians is their attitude to religious belief. Religious physicians perceive spiritual health significantly more on a theological level. In terms of attitude to religious belief, the Chi-square test of independence (X2) has a value of 30.017 with eight degrees of freedom, p < 0.001.
The data above provides a basis for a comparison of the perception and understanding of the phenomenon of spiritual health between the two samples. The basic differences are shown in Figure 2 .
The research showed that Czech physicians and Czech citizens perceive this phenomenon in a similar way. Both groups are dominated by a psychiatricpsychological understanding of spiritual health, followed by a theological understanding. More significant differences were observed in harmonious understanding, which was reported most frequently by physicians, while citizens tend to perceive spiritual health more as a treatment method.
DISCUSSION
According to our knowledge, there are no similar studies in other countries. The main reason may be the understanding of spiritual health only in connection with religion, as the utilization of the collocation religion/ spirituality shows us. We have different descriptions of spiritual health in the literature, depending on the philosophical, religious and theoretical background of the authors, and there are also many empirical research outputs dealing with definitions of religion and spirituality and their interconnections with health (Hawks et al., 1995; Fisher, 1999; Barnes et al., 2000; George et al., 2000; Musick et al., 2000; Udermann, 2000; Anandarajah and Hight, 2001; Miller and Thoresen, 2003; Hawks, 2004 ) . However, we did not find any empirical surveys asking populations and physicians about their understanding of spiritual health, even without any connection to religious belief.
When a specific aspect of health in its spiritual dimension is recognized, there is a possibility of improving health care by adopting a more holistic approach. This can help us overcome the usual separation of different parts of care in medicine by focusing on the whole human being. We hope it is not too idealistic to imagine that physicians who accept the notion of the spiritual health of their patients (an authentic mode of existence; a relationship with other people; an understanding of the world of nature; questioning the purpose and meaning of life; transition and transcendence) can help them in a more comprehensive way than is offered by the mere prescription of pills. From this point of view our findings are quite positive; almost every second physician does not reject the notion of spiritual health, although their understanding of this phenomenon may be different from a philosophical description. However, as the promotion of a holistic view of health is culturally and socially conditioned, different spiritual ideas and practices should help us to achieve a more global and intercultural understanding of the discipline, as the example of Islam illustrates (De Leeuw and Hussein, 1999) .
We are not sure that this is a topic that ought to change school curricula. Spiritual health does not mean specific knowledge, but a specific relationship to ourselves and to other people and the cosmos. It is a more suitable topic for a hidden curriculum (Crawford et al., 1998; Hemmings, 2000; Martinson, 2003; Wren, 1999) , i.e. in connection with the culture, values, ethos of the school, etc. This is manifested in the approach of teachers toward their students and in the school environment and its symbols, rituals and non-formal activities. It is our hope that the incorporation of such non-religious spiritual aspects into education, especially in medical faculties, can lead to the greater humanization not only of education, but medicine as well.
The results clearly show that the understanding of spiritual health by the Czech population (including some physicians) does not fully match the theoretical conceptual analyses at first glance. Given that the largest group in both samples equates spiritual health with mental health, and the second group with the area of theology (religion), the opinions of both the citizens and physicians contradict the model of health in its four dimensions (physical, mental, social and spiritual) as conceived in the scientific literature (; Hawks et al., 1995; Dhar et al., 2013) . Regarding the fact, however, that even expert interpretation lacks sufficient conceptualization and does not distinguish between the spiritual mode and religious mode in relation to health (Barnes et al., 2000; George et al., 2000) , we must bear this in mind in interpreting the results.
The results of the statistical analyses show that in the Czech Republic, spiritual health is currently a more significant phenomenon for the professional medical community than for the ordinary population. The gender factor predicts that women acknowledge the existence of spiritual health significantly more. Third, the fact that the number of children is significantly related to the attitude to this phenomenon can be perceived as a certain association with religion because religious attitudes, e.g. to contraception or abortion might be closely linked with this social stratification. Finally, a higher degree of support in the smallest municipalities might hypothetically be associated with the attitude to religiousness.
On the other hand, the fact that a larger proportion of physicians compared with the general population tend to acknowledge spiritual health, and particularly that higher education is an important factor for perceiving the existence of this dimension of health, are very interesting. The fact that with increasing education the proportion of citizens who acknowledge spiritual health rises considerably and that the highest proportion is represented by university graduates is an important indicator and one not only associated with the transformation of religiousness.
The answers of our respondents suggest that the quality of life, judged by personal well-being, mental balance, harmony and reconciliation, is a value that, in a performance-oriented society, shows the signs of a healthy lifestyle. Although the responses do not clearly show the differentiation between mental and spiritual phenomena, which, in the field of psychology, is especially preferred by logotherapy (Frankl, 1988 (Frankl, , 2006 , the essence of this way of thinking, i.e. a preference for meaningful activities without an exclusive requirement for material security, does occur.
If we used the data and their analyses to conclude that spiritual health in the understanding of Czech physicians and citizens represents a model characterized by mental well-being, internal peace, positive thinking, the healing power of belief, harmony of body and soul and the use of natural and traditional medical preparations, this description of spiritual health would be of a selective nature and highly simplified, but it clearly shows a synthesis of the respondents' ideas from a holistic perspective.
If we compare this understanding of spiritual health with the above-mentioned five-factor model (Jir asek, 2015a), the understanding of the respondents is certainly less explicit, and, to be precise, completely or strongly lacks some attributes and subcomponents of the fivefactor model, and yet it matches the model as far as the main attributes are concerned ('be oneself', 'avoid conflicts', 'human connected with nature, not taking pharmaceuticals', 'belief in a higher power').
We can suppose (no matter how it is not the explicit aim of this research) that respecting the phenomenon of spiritual health in any approach (mental health, a high power or medical care) can help us develop better understanding of patients' personalities in the holistic dimension of their being. It is just the focus on a broad range of possibilities what constructs spiritual health in different ways, like authenticity of the patient s existence, relation of humaneness on the personal level of patients, respect to their relation to the sense of life etc. Accepting the spiritual dimension of being as the essential part of the complex phenomenon of health may help overcome alienation and segmentation of the separate demonstrations of physical, physiological or body symptoms which is still evident in the system of developed western health service. Accepting spiritual health can also help overcome dualistic segmentation of body and mind towards the holistic understanding of human. However, we argue that this approach should influence more the relation of a physician to a patient than any concrete medical and therapeutic methods and techniques.
LIMITATIONS
The first limitation of this study is language. The survey was conducted in the Czech language and no translation could guarantee perfect cultural and social transfer of the notions or of the lifestyle of the respondents. Spiritual health is probably directly socially constructed and other societies may understand slightly different phenomena by this word. However, similar research in other cultural conditions and different languages could either confirm or disprove this concern.
A second limitation that is closely connected with the previous one is the mostly non-religious background of Czech society. While around 95% of the population of the US avow a belief in God or a higher power (Miller and Thoresen, 2003) , probably only one-third of the Czech population declare themselves to be religiouswhich becomes more interesting when a comparison is made with their neighbours, such as the Poles or Slovaks, among whom religiousness is higher than 80% (Pale cek, 2015) . It is evident that the understanding of spiritual health is closely connected to religiousness, although they are not the same phenomena.
CONCLUSION
In the Czech Republic, the phenomenon known as spiritual health is, in certain cases, still considered, especially by some groups of clinical psychologists, as redundant, artificial, and meaningless. Some findings from the preparatory stage of a research study focused on this phenomenon show that in an international context, this topic is increasingly being studied through a large number of various approaches and within various discourses.
The findings of our research show clearly that the phenomenon of spiritual health is not univocally understood either in the general Czech population or by physicians. Because of citizens' strong belief in the physicians' recommendations in the Czech Republic generally, there would be expectable this development: If Czech physicians took spiritual health as a serious phenomenon, then Czech citizens would begin to take it on the same level of seriousness in a short time. An international survey asking the same questions in different social and cultural conditions and different languages would help us to achieve a better understanding of spirituality and spiritual help. However, and more importantly, this can help us to improve attitudes to health and health care by adopting a more comprehensive, holistic and humanistic approach, i.e. health promotion.
